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U'S Department of Labor - Form approved
Offico of L'fbor-Management F 0 RM LM 30 Office of Mapgagemenl

Washingion 0C 20210 LABOR ORGANIZATION OFFICER AND (20 Budgat
EMPLOYEE REPORT Expies 11:30-2006

This report is mandatory under P L. 88-257 as amended Failura to comply may result in criminal prosecution fines, or civil penalties as provided by 28U S C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U ?ﬂ/@ 2 Fiscal Year Covered From

1/ 1 / 2008 Theough 12 / 31 / 2004
3 Name and address of person flling 4 Name file number and address of labor organization
Name A NDREW PE RS+ Name PAINTERS DISTRICT COUNCIL NO 14

Labor Organization File Number 032-375

P O Box Bldg Room No if any P O Box Building and Room Number If any
DAMS
sweet 1456 = A Street 1456 W ADAMS STREET
Cly ¢ HicAaGS City cHICAGO
sue 1L ZPCode+s oo ©T1 | swale 111inors ZPCode+4 60607 '

5 Position in labor organization

SRGANMIZTER

Entor appropriate data below If during tha past fiscal year you or your spouss or minor child directly or indirectly had any of the following Interests
(except as spacified in the exclusions set forth In the Instructions)

A. Held an Interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7 a Nature of Interest, Transaction or Income

6 Name and address of Employer (including trade name if any)

Name

Trade Name if any

PO Box Bldg Room No if any

7 b Amount.
Street
City
State ZIP Code + 4
Slignature

15 Slignature and varification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the Information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief trus correct and complete (See the section on penalties In the instructions )

swot b Y/ o §/2/0F 313 -4ai 0o ¥ FF ]
/4

Date Telephone Number
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NambofPersonFilng A~ OREY J Percql

Fite Number U-

B Hald an interest in or derived income or economic benafil with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employsr whose employees your labor organization represents or Is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to or otherwise
dealing with your labor organization or wath & trust in which your labor organization Is interested

8 Name and address of Business (including trade name i any)

Neme A@NuL0 4 KLADTAN
Trade Name If any

PO Box Bldg Room No ifany
Steat [ A o I ALESsn
Cly cHitabd

State 1L LPCode+d oo

9 Business deals with

¢_a Labor Organization D

b Trust

¢ Employer

10 if9b or 9 ¢ is checked give trust or employer's name
Name

Trade Name if any

P O Box Bldg Room No ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealing

DinNIR A~ D GiFT

e, HAST# A3

11b Approximate dolfar value of such dealing ¢ 4/7 Ob

12 a Nature of interest held or income received

12b Amount.

C Recalvad from any employer (ather than an employer coverad undar parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name  any)

Name

Trade Name if any

PO Box Bldg Room No if any |
Street

Clty

State ZIP Code + 4

14 a Nature of payment.

13 b Is the Business an Employer or Consultant ?

14 b Amount of paymaent

Form LM-30 (2003)



NameofPersonfling 4 ~prEw PERCY

Fila Number U

B Hald an intarest in or derived Incoma or aconomic benefit with monatary value fram a businass (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in which your labor arganization is interested

8 Name and address of Business (including trade name if any)

Name CMHicAGS P DC A A3secaTls
Trade Name If any

PO Box Bldg Room No if any

stost 355 530 mibm~ OF

City mﬁﬂ_g_EN\hlLL

State L ZIPCode+4 & 5355

Gﬂ,ﬁ\lp

@ Business deals with

a La Organization

b Trust

¢ Employer

10 If9b or 9 c 1s checked give trust or employer's name
Name

Trade Name if any

PO Box Bildg Room No If any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

GQLF

aNnTiAN G

11 b Approximate doilar value of such dealing

3 :aeq"‘"

12 a Nature of interest held or Income received

12 b Amount

C Racelved from any employer (other than an employer covered under parts A and B above}
or from any i{abor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trada name if any)

Name
Trade Name if any

PO Box Bidg Room No If any !

14 a Nature of payment

Street

cly {

Stato ZIP Code + 4 i

13 b ls the Business an Employer or Cansultant 14 Amount of paymant -
Form LM<30 (2003)
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Namgof PersonFling A4 ~NOLE 73 Peact

File Number U-

B Held an Interast In or derived income or economic benefit with monetary value from a business (1) a
substantlal part of which consists of buying from selliing or leasing to or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is ectively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
daaling with your labor organization of with a trust In which your labor organization is interested

8 Name and address of Business {including trade name if any)

Name CHICAGs Coak COsNTY BNt Tasofs

Trade Name if any

PO Box Bidg RoomNo ifany = 1§50

Sroat 150 N AN

Cty CHitAabLL
bobblb

State - ZIP Code + 4

9 Business deals with

8 Labor Organization

b Trust

¢. Employer

10 9 b or 9 ¢ 1s checked give trust or employer’s name
Name

Trade Name if any

PO Box Bidg Room No ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealing

wiCEnLy LaNeH

11b Approximate dollar value of such deating # /60 2=

12 a Nature of interest held or Income received

12b Amount

C Received from any employar {other than an employer covared under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(including trade name if any)

Name

Trade Name if any

PO Box Bldg RoomNo ifany |
Strest

City

State ZiP Code + 4

14 a Nature of payment

13 b Is the Business an Employer or Consultant ?

14 b Amount of payment

Form LM-30 (2003)
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The transactions, dealings and interests that are detailed in the attached Form LM-30 represent my good
faith effort to reconstruct the reportable occurrences for the penod January 1 2004 to December 31 2004
Accurate records of reportable occurrences were not kept for the 2004 fiscal year and some items may
have been unintentionally ormitted 1f, i the future, 1t comes to my attention that there exists a transaction,
dealing or interest that should have been reported for the period January | 2004 to December 31 2004 I
will file an amended Form LM-30

[k,y),/&v g/ajos

Signature Date



